Objective: In all societies, adolescents are the most vulnerable age group to addiction. Decision-making styles and attitude toward substances can play an important role in the tendency of adolescents to addiction.
Introduction
ddiction is one of the social problems that has a large negative effect on societies and creates serious psychological, physical, and social problems. Addiction has become widespread in the past few decades (Shaghaghy, Saffarinia, Iranpoor & Soltanynejad, 2011) . Research also indicates that, in all societies, adolescents are the most vulnerable age group to addiction (Amanelahi, Aslani, Mazeri Ebrahimi, & Darkhor, 2012) and substance use in adolescents has increased (Howlett, Williams, & Subramaniam, 2012) . Also, substance use among Iranian adolescents has increased and it is one of the most common disorders in adolescence (Delawar, Rezaei, & Alizadeh, 2009 ). Personal and social consequences of substance use provide a better understanding of risk factors and protective factors related to it (Rhodes, Reddy, & Grossman, 2005) .
Adolescence is the most appropriate period to study decision-making ability. Some of the important decisions such as choosing the educational field and engaging in some risky behaviors that may lead to substance use are made during adolescence. Although adolescence is a critical period in life, there are risky and uncontrolled conditions that lead adolescents to make risky decisions and experience the consequences of these decisions (Akbari, & Zare, 2012) . Clark and Robbins (2002) suggest that, in critical situations, adolescents who have poor decisionmaking skills prefer to rely on substance use instead of using problem solving techniques. So, adolescents who use substances are less rational and use maladaptive strategies for decision-making. Therefore, improving decision-making can protect adolescents when they encounter risk factors of addiction. Decision-making process typically includes evaluation of alternatives in terms of performance (i.e. cost-benefit assessment) (Syngelaki, Moore, Justin, Savage, Fairchild & Van Goozen, 2009 ). Heyman and Dunn (2002) and Vassileva et al. (2007) acknowledged that the person's vulnerability to addiction is due to differences in decision-making styles. Therefore, addicts, compared with non-addicts, decide less rationally. Also, Bechara and Damasio (2002) , Bechara, Dolan, and Hindes (2002) , Redish, Jensen and Johnson (2008) believed that addicts have less sensitivity to the negative consequences of their decisions, pay more attention to the immediate results of their decisions and have more problems in decision-making.
Evidence also suggests that substance use depends on positive attitudes toward substance. Attitude is a relatively constant method in thought, feeling, and behavior toward individuals, groups, and events (Torkan & Kajbaf, 2008) . Accordingly, attitude toward substance includes three elements that play an important role in the onset of substance use: cognitive, emotional, and behavioral. Bandura suggests that substance use behavior is associated with positive attitudes and beliefs toward substance. He considers positive attitudes toward substance as a precursor for substance use behaviors (Rahmati & Etemadi, 2006) . Ellis (2001) (cited in Bahrami, Moazedian & Hoseini Almadani, 2013 ) also believed that positive attitudes lead to recurrence in addicts. In addition, cognitive bias theory suggests that the onset of substance use is bias in attitudes. Moreover, theory of planned behavior proposes that certain substance-attitudes are a function of both the personal expectations (i.e. costs and benefits) that adolescents expect from substance use, and the affective values that they place on those consequences (Petraitis, Flay, & Miller, 1995; West, 2006) . Studies also show that individuals who have positive attitudes to substance use, are more likely to engage in substance use (Center for Substance Abuse Prevention, 2001; Botvin & Griffin, 2004) .
The increasing tendency of adolescents for substance use is very disturbing (Mohamadkhani, 2007) . Ignoring the substance use problem leads to the harmful consequences such as the destruction of social and economic resources (Rezaei, Delawar, & Najafi, 2012) . Thus, research on identifying risk factors of this problem will be beneficial in promoting the welfare and well-being of adolescents. The review of the studies in the potential addiction among adolescents has made it clear the research gap in understanding factors that can contribute to substance use in Iranian adolescents. Because studies have not directly examined this issue in Iran, this study is unique and has its own innovations in terms of results explanation. Regarding the above-mentioned issues, the aims of this study include 1) determining the role of decision-making styles on adolescents' potential addiction 2) determining the role of attitude toward substance on adolescents' potential addiction.
Methods
In the current study, a cross sectional design was used. The study population consisted of high school adolescents (girls and boys) in the province of Lorestan. They were studying in four grades of high school: first, second, third, and fourth. According to Stevens (1996) (cited in Hooman, 2005) , taking at least 15 subjects for each predictor variable in the multiple regression analysis is a good rule of thumb. In this study, there were 9 predictor variables; thus, minimum sample size should A be 135 participants. The sampling method used in the study was a multistage random sampling method. In the first stage, Khorramabad and Selseleh cities were randomly selected out of Lorestan cities. In the second stage, 6 high schools were randomly selected out of high schools of these cities. Finally, in the third stage, a random sampling of schools with 32 classes (546 students) was selected for the study sample. Inclusion criteria for the study participants were their presence at school at the time of the study and their willingness to participate in the study. Also, exclusion criteria of the current study were failure to complete the questionnaires and lack of interest to participate in the study. After obtaining the permission from Lorestan Education Office, the researcher referred to schools and asked high school students to complete the questionnaires of this study. The participants were advised that participation in the study is voluntary for all persons, their names are not required, and the obtained data will be analyzed only as a group. The approximate duration to fill out the questionnaires was 35 minutes. The data gathering tools in this study included the following questionnaires that were completed through self-report method by subjects.
Demographic characteristics questionnaire: This questionnaire included data about age, gender, high school name, educational grade, city, adolescents' substance use history, their friend's substance use history and their parents' substance use history.
Iranian Addiction Potential Scale: The Iranian addiction potential questionnaire was designed with respect to the mental-social state of Iranian society by Zargar (2006 as cited in Hajihasani, Shafi Abadi, Pirsaghi & Kiyanipour, 2012) . The questionnaire includes two factors, 36 questions, and 5 lie-detector questions. In the first factor (active readiness), most questions are related to antisocial behavior, craving, and sensation seeking; and in the second factor (passive readiness), most questions are related to lack of assertiveness. The questionnaire is scored on a Likert-type scale ranging from 0 (completely disagree) to 3 (strongly agree). Examples of questions in this scale include "Friendship with people who use substance is no problem" and "substance has beneficial effects". Two methods were used for evaluating the validity of the scale. Regarding the criterion validity, addiction potential questionnaire distinguished addicted and non-addicted group as well. The validity of the scale was calculated through its correlation with symptom checklist 25 (r=0.45, P<0.0001) (Hajihasani, Shafi Abadi, Pirsaghi, & Kiyanipour, 2012) . In addition, Haji Hassani et al. (2012) obtained a reliability index of 0.87 for the questionnaire using the Cronbach α method. In the present study, the Cronbach α values for the addiction potential questionnaire, as well as active and passive factors were obtained 0.87, 0.85 and 0.74, respectively. Decision-making Styles Scale: Scott and Bruce (1995 as cited in Tabesh & Zare, 2013) , designed decision-making styles questionnaire for the assessment of decision-making styles using factor analysis. This questionnaire has 25 questions that measures rational, intuitive, avoidant, dependent and spontaneous decision making styles. The questionnaire is rated based on a Likert-type scale ranging from 0 (completely disagree) to 4 (strongly agree). Each decision-making style includes 5 questions (Tabesh & Zare, 2013) . Examples of questions in this scale are as follows: "I am able to make decisions without consulting with others" and "I make decisions that I feel correct".
Content validity of the questionnaire was confirmed by experts and its construct validity has been analyzed through calculating correlation between decision-making styles and also correlation between scores of each question with scores of each style (Hadizadeh Moghadam, 2008 cited in Tabesh & Zare, 2013) . The Cronbach α values for the decision-making styles has been reported 0.68 to 0.94 (Tabesh & Zare, 2013) . In the present study, the Cronbach α for the decision-making styles questionnaire was 0.84 and the Cronbach α values for rational, intuitive, avoidant, dependent and spontaneous decision-making styles were obtained 0.66, 0.67, 0.79, 0.62 and 0.79, respectively.
Attitude toward Substance Scale: The questionnaire was developed by Rahmati (2004 as cited in Sohrabi & Khalili, 2011 and has 34 questions in which respondents express views about every question with 3 options. The questionnaire is scored on a Likert-type scale ranging from 0 (completely disagree) to 3 (strongly agree). Example of questions in this scale include "In my opinion, the majority of adolescents and young people who are addicted to substances... A) to advise and encourage by substance dealers, B) to start among their friends, C) to learn from their parents and relatives". The results of the factor analysis of questions by Rahmati showed that this scale has been saturated from general attitudes, beliefs (cognitive), emotional (affective) and readiness for action (behavior) (Sohrabi & Khalili, 2011) . To obtain questionnaire validity, it was sent by Sohrabi and Khalili Sadrabad to 5 professors to examine its face and content validity. The reliability of the questionnaire was calculated through test-retest and Cronbach α test. Reliability coefficients were obtained 0.71 by test-retest and 0.85 through Cronbach α (Sohrabi & Khalili, 2011) . In the present study, the Cronbach α was calculated for total questionnaires as 0.87 and the indexes obtained for general attitudes, beliefs (cognitive), emotional (affective), and readiness for action (behavior) were 0.77, 0.70, 0.66, and 0.67) respectively. In the current study, Pearson correlation and regression analysis were used for data analyses. The obtained data were analyzed using SPSS 16 and the level of significance was considered at P<0.05.
Results
The present study was a cross sectional one and was conducted on 546 adolescents (278 girls, 268 boys) in 2014. The participants were at different educational grades. About 42.7% were in the first grade, 34.1% in the second grade, 16.5% in the third grade, and 4.2% in the fourth grade. Also, 4.4% of adolescents did not mention their grades. Regarding the history of substance use, they reported that 93.4% of adolescents, 88.5% of their friends, and 91.2% of their parents had no history of substance use. In addition, the reported history of substance use among adolescents, their friends, and parents were 1.1%, 6.2%, and 3%, respectively. Results of mean, standard deviation and correlations of predictor variables with potential addiction are presented in Table 1 .
As can be seen in Table 1 , rational and intuitive decision-making styles have significant negative correlations with potential addiction, respectively (P<0.01, r=-0.38; P<0.01, r=-0.23); while dependent, avoidant and spontaneous decision-making styles have significant positive correlation with the potential addiction (P<0.05, r=0.10; P<0.01, r=0.35; P<0.01, r=0.27; respectively). Also, general attitude, belief, emotion and readiness for action have significant positive correlation with the potential addiction (P<0.01, r=0.36; P<0.01, r=0.41; P<0.01, r=0.40; P<0.01, r=0.29; respectively).
The results of stepwise multiple regression analysis (Table 2) showed that rational decision-making style with a regression coefficient (0.377) was entered to the regression equation and significantly was able to predict 14.2% of potential addiction variance (P<0.0001). In the second step, avoidant decision-making style was added to the equation and the regression coefficient has increased to 0.48. Avoidant decision-making style, alone, significantly explained 8% of the potential addiction variance (P<0.0001). In the third step, by adding the spontaneous decision-making style, the regression coefficient has increased to 0.491 and spontaneous decision-making style explained 1.1% of the potential addiction variance (P<0.005).
In the fourth step, dependent decision-making style was added to the equation and the regression coefficient increased to 0.499. The dependent decision-making style explained 0.8% of the potential addiction variance (P<0.01). Finally, in the fifth step, by adding the intuitive decision-making style, the regression coefficient was increased to 0.508 and intuitive decision-making style explained 0.9% of potential addiction variance (P<0.01). Overall, rational, avoidance, spontaneous, dependent and intuitive decision-making styles were able to anticipate 25.1% of the adolescents' potential addiction. The Watson coefficient (1.69) was ranging from 1.5-2.5, which represents compliance with an assumption of errors independence (Palant, 2011) .
As can be seen in Table 3 , equation coefficients based on raw scores and standard scores were statistically significant and have the predictive power for adolescents' potential addiction. On the other hand, the coefficients of VIF are less than 1.81 which indicates the lack of strong colinear- ity relations between the independent variables. The coefficients of VIF should be less than 10 (Mansorfar, 2007) .
As can be seen in Table 4 , in the first step, belief, with a regression coefficient (0.406) was entered to the regression equation and significantly was able to predict 16.5% of potential addiction variance (P<0.0001). In the second step, emotion was added to the equation and the regression coefficient has increased to 0.435. Emotion, alone, significantly explained 2.5% of the potential addiction variance (P<0.0001). In the third step, by adding the readiness for action, the regression coefficient was increased to 0.454 and readiness for action explained 1.7% of the potential addiction variance (P<0.001). Overall, belief, emotion and readiness for action were able to anticipate 20.7% of the adolescents' potential addiction. The Watson coefficient (1.76) ranged from 1.5 to 2.5, which represents compliance with an assumption of errors independence (Palant, 2011) .
As can be seen in Table 5 , equation coefficients based on raw scores and standard scores were statistically significant and have the predictive power for adolescents' potential addiction.
Discussion
This study aimed to predict potential addiction through decision-making styles and attitude toward substances. The results showed that components of the decision- making styles (rational, intuitive, avoidant, dependent and spontaneous) can be significant predictors of potential addiction. Also, rational and intuitive decisionmaking styles have significant negative relationships with potential addiction while the avoidant, dependent, and spontaneous decision-making styles have significant positive relationships with potential addiction. The findings are consistent with previous studies (Heyman and Dunn, 2002; Vassileva et al., 2007; Bechara and Damasio, 2002; Redish et al., 2008) .
To explain these findings, it can be said that adolescents who have weak decision-making skills prefer to rely on substance use instead of using problem solving techniques. Thus, adolescents who use substance are less rational and use maladaptive strategies for decisionmaking (Clark & Robbins, 2002) . Heyman and Dunn (2002) and Vassileva et al. (2007) acknowledged that the person's vulnerability to addiction is due to differences in decision-making styles. Therefore, addicts, compared with non-addicts, decide less rationally. Also, addicts have less sensitivity to negative consequences of their decisions, pay more attention to the immediate results of their decisions, and have more problems in decisionmaking (Bechara and Damasio, 2002; Bechara, Dolan, and Hindes, 2002; Redish et al., 2008) .
Addicts do not try enough for obtaining information and careful assessment before decision-making. Accordingly, recognizing the problem, assessing the situation and considering the goals, searching options, choosing the best option for the operation, performing of the decision and evaluating the results are important for efficient and rational decision-making and can reduce adolescents' tendency towards addiction. Adolescents, who do not have ability to cope with the demands and pressures of the environment, especially peers, may take avoidant, spontaneous and dependent decisions and may engage in risky behaviors such as addiction.
Also, components of the attitude toward substance (general attitude, beliefs, emotions, and readiness for action) significantly predict potential addiction among adolescent. In addition, general attitude, beliefs, emotions and readiness for action have positive correlation with potential addiction. The findings are consistent with previous studies (Center for Substance Abuse Prevention, 2001; Botvin & Griffin, 2004) .
To explain these findings, theories of Bandura (1973 as cited in West, 2005) , Ellis (2001 as cited in Bahrami, Moazedian & Hoseini Almadani, 2013) , cognitive biases and planned behavior (Petraitis et al., 1995; West, 2006) can be proposed. Bandura suggests that substance use behavior is associated with positive attitudes and beliefs toward substance. He considered positive attitudes toward substance as a precursor for substance use behaviors (Rahmati & Etemadi, 2006) . Ellis (2001) (cited in Bahrami et al., 2013 ) also believed that positive attitudes lead to recurrence in addicts. In addition, Cognitive Bias Theories propose that it is biased in attitudes linked to these beliefs that are at the root of the problem of addiction. Moreover, Theory of planned behavior proposes that certain substanceattitudes are a function of both the personal expectations (i.e. costs and benefits) that adolescents expect from substance use, and the affective values that they place on those consequences (Petraitis et al., 1995; West, 2006) .
Attitude can be a research predictor because attitude has cognitive (belief), affective (emotion) and behavioral (readiness for action) factors and strong beliefs and with great emotional burden to a topic or against it to be able in predicting the approach and avoidance behaviors (Bahrami et al., 2013) . So, one of the main reasons for substance use among adolescents is the risk of a positive attitude to the substance and its effects. Also, the tendency to substance use has increased in the mistaken attitude that "occasional and recreational consumption does not lead to addiction". Now, having such attitudes among adolescents cause the tendency towards and increase in substance use in this group.
According to the study results, it became clear that 1.1% of adolescents, 2.6% of their parents, and 3% of (Akers & Sellers, 2004) . If parents and friends of adolescents use substance, it is likely that they mimic their behavior and consume substances. Adolescents become acquainted with the substance and encouraged to use substances by peers (Bahr, Hoffmann, & Yang, 2005) . Very few adolescents who their friends did not use substances, go to the substance use (Palmqvist & Santavirta, 2006; Ahlstrom, 2002) . Relationships with peers, who are oblivious to the social norms of substance use, not only increase access to substance, but also provide an environment that has values and beliefs consistent with the substance use. In addition, when parents, especially same-sex parents use substances, adolescents will likely to use substances; because, parents are important role models for adolescents and an important source of norms-acquisition related to substance use for adolescent (Elliott-Erickson, Lane, & Ranson, 2009 ).
Furthermore, this study had some limitations. First, the study population included only adolescents in Lorestan Province. Hence, the results of the study might not be generalizable to adolescents in other provinces due to cultural differences. Second, although the results of this study indicate that decision-making styles and attitudes toward substance play a significant role in predicting potential addiction; these results do not mean that these variables are the only explanatory factors for potential addiction in adolescents.
Accordingly, due to the limitations of this study, it is suggested that researchers in future studies examine samples of adolescents in other provinces of Iran. Then, they compare their research findings with this research to clarify whether cultural differences can lead to different outcomes for adolescents in other provinces. Also, addiction is caused by the interaction of several factors such as environmental, social, and individual. Therefore, it is proposed that, to enhance the accuracy and effectiveness of addiction prevention and treatment programs, future studies may also investigate the contribution of other variables. At the theoretical level, the findings of this study can help enrich current theories of decision-making styles and attitudes toward substance. Also, it is recommended that substance use interventions focus on these variables. Therefore, training on and promoting rational decisionmaking style and reducing maladaptive decision-making style can protect adolescents who are at risk of addiction. Furthermore, identifying the positive attitudes to substance and turning the positive attitudes to negative attitudes towards substance use can be an important step in the prevention of substance use among adolescents. This study requires replication and experimental confirmations because of its novelty in Iranian cases. Until then, the findings should be interpreted with caution.
In summary, the findings of this study showed that adolescents' decision-making styles and attitudes toward substances influence the potential addiction in adolescents. The growing attention to addiction in adolescents suggests the need to investigate all aspects of decisionmaking styles and attitudes toward substance as variables affecting potential addiction in adolescents. Teaching rational decision-making styles and negative attitudes to substances may lead to improvements in the prevention and treatment of addiction among adolescents.
